U.S. COAST GUARD
Witness Statement
Investigations Department

I, ) , make the following statement freely and voluntarily to

, who has identified himself/herself to ma as an Investigating

Officer of the U. S. Coast Guard, knowing that this statement may be used as evidence.

Full Name: S TEVEN P T)O\D\-E D.O.B: _
JobTitle: (. APTAIAJ ssn:

License No: Issue date: __Issued by:

MMD (z-card) No: — Exp date: Issued by:

Home address:_ T
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W
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CompanyAddress;‘ Lo adw'CS L«J\v\A/UC &as-v/u MA' O}l\O

Company Telephone and Fax No.: 7/*"‘/ SPeENLE _~

- Date and Time of Incident:

Incident Location:

Date, Time & Location Statement Provided:

Detailed statement regarding mcldent including who was mvolved what, when where and why events took
place:
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Signature of Statement Provider Page One of _sz Signature of Investigating Officer




U.S. COAST GUARD
Witness Statement
Investigations Department

Continuation of statement from page one:
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I have read the foregoing statement consisting of pages, and I do hereby swear/affirm that the preceding
is a true and correct statement concerning the incident in question. I have signed each page and have been given an
opportunity to make any corrections or additions.

Dated: Signature of Statement Provider:

Signature of Investigating Officer: Signature of Witness
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U.S. COAST GUARD
Witness Statement
Investigations Department

I, ' , make the following statement freely and voluntarily to

, who has identified himself/herself to ma as an Investigating

Officer of the U. 8. Coast Guard, knowing that thls statement may be used as evidence.

Full Name: \I\/ 66 \E\l \N BA"S@? T D.O.B: _
Job Title:____yV\ A’T’é ssn:
License No: _ Issue date: I { Mt Olo Issued by: 1o 50
MMD (z-card) No: ___ Expdate___ Issued by:
Home Address: m
Home Telephone: _ _

BT v S SR P e LA

'Vessel Name and 6fﬁcial Number: ™

( Person in Charge of Vessel: . STBVG -

:~:CompanyName. e e

Company Address

Company Telephone and Fax No.:

- Date and Time of Incident:

Incident Location:

Date, Time & Location Statement Provided:

Detailed statement regarding mcxdent including who was involved, what, when where and why events took
place:
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U.S. COAST GUARD
Witness Statement
Investigations Department

Continuation of statement from page one:
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I have read the foregoing statement consisting of pages, and I do hereby swear/affirm that the preceding
is a true and correct statement concerning the incident in question. [ have signed each page and have been given an
opportunity to make any corrections or additions.

Dated: | Signature of Statement Provider:

Signature of Investigating Officer: Signature of Witness

Page __9: of ,_aj




U.S. COAST GUARD
Witness Statement
Investigations Department

L : , make the following statement freely and voluntarily to

, who has identified himself/herself to ma as an Investigating

Officer of the U. S. Coast Guard, knowing that this statement may be used as evidence.

rutName:. Delia A TEA hAN p.oz:._ I
Job Title:__KAL TEMAER ssv: T

License No:_- e Issue date:

Issued by:

P e Sovmne——c———

MMD (z-card) No: Exp date: Issued by:

3 Vessel Name ‘and '8fﬁcial Number: "~ I’W HEACH S TTS

’ Person in Charge of Vessel: . , N
:-:Company Name. ][V | ﬂgg &fW L L lV l:S it ~
Company Address: (IO dd W& S Ul’\ MF [Ab Sto ) M'A O 3~| lO

Company Telephone and Fax No.: Tﬁ\l gﬂ ENCLE “_____

- Date and Time of Incident:

Incident Location:

Date, Time & Location Statement Provided: ‘2'

Detailed statement regarding mc1dent including who was involved, what, when where and why events took
place:
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U.S. COAST GUARD
Witness Statement
Investigations Department
Continuation of statement from page one:
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[ have read the foregoing statement consisting of pages, and I do hereby swear/affirm that the preceding
is a true and correct statement concerning the incident in question. I have signed each page and have been given an
opportunity to make any corrections or additions.

Dated: Signature of Statement Provider:

Signature of Investigating Officer: Signature of Witness
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U.S. COAST GUARD
Witness Statement
Investigations Department

, make the following statement freely and voluntarily to

, who has identified himself/herself to ma as an Investigating

Officer of the U. S. Coast Guard, knowing that this statement may be used as evidence.

Full Name: 2T NoowAN D.O.B: —
sob Titte: D2\ haad ssv:

s--—-______________._____—--—--‘

License No: Issue date: Issued by:

et [
MMD (z-card) No: Exp date: Issued by:

Home Address: “
Home Telephone:_ I

Vessel Name and Official Number:

Person in Charge of Vessel:

Company Name:

Company Address:

Company Telephone and Fax No.:

Date and Time of Incident:

Incident Location:

Date, Time & Location Statement Provided:

Detailed statement regarding incident including who was involved, what, when where and why events took
place:
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Signature of Statement Provider Page One of ___ Signature of Investigating Officer




